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ÝÔÔÅÊÒÈÂÍÎÑÒÜ ÄËÈÒÅËÜÍÎÉ
ÁÐÎÍÕÎËÈÒÈ×ÅÑÊÎÉ ÒÅÐÀÏÈÈ 
Ó ÁÎËÜÍÛÕ ÕÐÎÍÈ×ÅÑÊÈÌ
ÎÁÑÒÐÓÊÒÈÂÍÛÌ ÁÐÎÍÕÈÒÎÌ

Ò.À. Ïåðöåâà, Ò.Ñ. Îíèùåíêî
Ðåçþìå

Ñ öåëüþ èçó÷åíèÿ ýôôåêòèâíîñòè äëèòåëüíîé áðîí-
õîëèòè÷åñêîé òåðàïèè ïðåïàðàòàìè ñ ðàçëè÷íûì ìåõàíèçìîì
äåéñòâèÿ 98 áîëüíûõ ÕÎÁ ëå÷èëèñü è íàáëþäàëèñü â òå÷åíèå

6 ìåñÿöåâ. Âñå ïàöèåíòû áûëè ðàñïðåäåëåíû íà 7 ãðóïï â
çàâèñèìîñòè îò âèäà ïîëó÷àåìîé áàçèñíîé áðîíõîëèòè÷åñêîé
òåðàïèè. Îáùåêëèíè÷åñêîå îáñëåäîâàíèå, èññëåäîâàíèå
ôóíêöèè âíåøíåãî äûõàíèÿ (ÔÂÄ) è òåñò 6-ìèíóòíîé õîäüáû
áûëè âûïîëíåíû â íà÷àëå èññëåäîâàíèÿ è ÷åðåç 6 ìåñÿöåâ
ëå÷åíèÿ. Ñðàâíèòåëüíûé àíàëèç ïðèðîñòà ÎÔÂ1 ïîêàçàë, ÷òî
DÎÔÂ1 áûë äîñòîâåðíî áîëüøå ïðè èñïîëüçîâàíèè êîì-
áèíèðîâàííîé òåðàïèè è ìîíîòåðàïèè ÈÁ, ÷åì ïðè ìîíîòå-
ðàïèè ñàëüáóòàìîëîì èëè òåîïýêîì. Ó âñåõ áîëüíûõ â ðåçóëü-
òàòå ëå÷åíèÿ îòìå÷àëîñü äîñòîâåðíîå óëó÷øåíèå òîëåðàíò-
íîñòè ê ôèçè÷åñêîé íàãðóçêå. Äëèòåëüíîå ïðèìåíåíèå áàçèñ-
íîé áðîíõîëèòè÷åñêîé òåðàïèè ñïîñîáñòâîâàëî çíà÷èòåëü-
íîìó îñëàáëåíèþ êëèíè÷åñêèõ ñèìïòîìîâ, ïîâûøåíèþ òîëå-
ðàíòíîñòè ê ôèçè÷åñêîé íàãðóçêå ó áîëüíûõ ÕÎÁ. Äèôôå-
ðåíöèðîâàííûé ïîäõîä ê íàçíà÷åíèþ áðîíõîëèòè÷åñêîé
òåðàïèè ñ ó÷åòîì ñòàäèè ÕÎÁ, èíäèâèäóàëüíûõ îñîáåííîñòåé
áîëüíîãî, ïîçâîëèë äîñòèãíóòü îïðåäåëåííîãî óðîâíÿ
êîíòðîëÿ áðîíõèàëüíîé ïðîõîäèìîñòè, êàê ïðè ìîíîòåðàïèè,
òàê è ïðè íàçíà÷åíèè êîìáèíèðîâàííîãî ëå÷åíèÿ.

EFFICACY OF LONG-TERM BRONCHODILATOR
THERAPY IN PATIENTS WITH CHRONIC
OBSTRUCTIVE BRONCHITIS

T.A. Pertseva, T.S. Onyshchenko
Summary

The aim of this study was to evaluate the efficacy of long-
term bronchodilator treatment with inhaled anticholinergic
agent, β2-agonist, oral theophylline and combined therapy in
patients with chronic obstructive bronchitis (COB). 98 patients
with COB I, II, III stages (32 females and 66 males, mean age
54,85±1,09 years, mean duration of disease 12,73±0,65 years)
were allocated into seven groups, depending on a basic bron-
chodilator therapy. Physical examination, lung function tests
(FEV1, FVC, FEV1/FVC, PEF) and six minute walk test (6MWT)
were carried out before and after 6 month therapy. The results
suggested that the long-term bronchodilator therapy with iprat-
ropium bromide and different combinations of a short-acting β2-
agonist, an anticholinergic drug, and theophylline was more
effective (based on FEV1 improvement) than therapy with only
β2-agonist or theophylline in patients with COB. The long-term
bronchodilator therapy decreased clinical symptoms, prevented
progression of airflow limitation and improved exercise toler-
ance in patients with COB. 
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Ìåñòî õðîíè÷åñêîãî îáñòðóêòèâíîãî áðîíõèòà
(ÕÎÁ) â ñòðóêòóðå çàáîëåâàåìîñòè ðàáî÷èõ ãîðíî-
ðóäíîãî ïðîèçâîäñòâà îñòàåòñÿ öåíòðàëüíûì [2, 4].
Ñêóäíîñòü è íåçíà÷èòåëüíàÿ âûðàæåííîñòü êëèíè÷åñêèõ
ïðîÿâëåíèé è ôóíêöèîíàëüíûõ ðàññòðîéñòâ íà íà÷àëü-
íûõ ñòàäèÿõ áîëåçíè, åå ìåäëåííîå, çà÷àñòóþ â òå÷åíèå
ìíîãèõ ëåò, ïðîãðåññèðîâàíèå, ïðèâîäèò ê ïîçäíåé
äèàãíîñòèêå íà ñòàäèè íåîáðàòèìûõ áðîíõîîáñòðóê-
òèâíûõ íàðóøåíèé è âûðàæåííûõ äûõàòåëüíûõ ðàñ-
ñòðîéñòâ [1, 3, 5].

Âñå ýòî îáóñëîâèëî àêòóàëüíîñòü ïðîâåäåíèÿ èñ-
ñëåäîâàíèÿ, öåëüþ êîòîðîãî ÿâèëîñü èçó÷åíèå íåêî-

òîðûõ îñîáåííîñòåé òå÷åíèÿ ÕÎÁ ó ðàáî÷èõ ãîðíî-
ðóäíîé ïðîìûøëåííîñòè ñ ó÷åòîì ïðîôåññèè, ñòàæà è
âîçðàñòà ðàáîòàþùèõ.

Îáúåêò è ìåòîäû èññëåäîâàíèé. Ïîä íàøèì íà-
áëþäåíèåì íàõîäèëàñü ãðóïïà áîëüíûõ ÕÎÁ èç ÷èñëà
ñòàæèðîâàííûõ ðàáî÷èõ ãîðíîðóäíîé ïðîìûøëåííîñòè
îñíîâíûõ ïðîôåññèé: ïðîõîä÷èêè — 19, áóðèëü-
ùèêè — 20, ãîðíîðàáî÷èå î÷èñòíîãî çàáîÿ (ÃÐÎÇ) —
23, êðåïèëüùèêè — 19, ñëåñàðè è ýëåêòðîñëåñàðè —
40, èíæåíåðíî-òåõíè÷åñêèå ðàáîòíèêè (ÈÒÐ) — 53,
âîäèòåëè òåõíîëîãè÷åñêîãî òðàíñïîðòà — 34.

Â òå÷åíèå ïÿòèëåòíåãî ïåðèîäà êëèíè÷åñêèõ íà-
áëþäåíèé çà ãîðíîðàáî÷èìè ñ ó÷åòîì èõ ñòàæà ðàáîòû
â íåáëàãîïðèÿòíûõ óñëîâèÿõ è âîçðàñòà îïðåäåëÿëîñü:




